OUTCOME MEASURES: Physiologic measure: Gait deviation index (GDI) score, Gait profile score (GPS). METHODS: Consecutive patients with high-grade spondylolisthesis underwent pre-and post-operative 3D gait analysis studies. RESULTS: All four patients had Meyerding grade 4 spondylolisthesis pre-operatively. Mean age was 14.5 years and all were female. Pre-and post-operatively mean GDI score, right/left GPS were 76.35 and 91.72, 10.33/9.16 and 7.75/6.85, respectively. Surgery achieved reduction to Meyerding grade 1 in all patients. Common pre-operative features in coronal plane included pelvic obliquity and increased hip abduction. In sagittal plane, posterior pelvic tilt, reduced flexion of hip at initial contact, increased flexion of knee at initial contact, decreased extension of knee in stance, decreased second rocker in foot was noted. In transverse plane, increased external rotation of hips and foot progression angle. Postoperatively all sagittal parameters normalised. Hip abduction, hip external rotation, and external foot progression angle improved but did not return to normal. CONCLUSIONS: In high-grade spondylolisthesis pre-operative gait abnormalities concern patients. Posterior decompression, posterolateral instrumented fusion and reduction normalised all sagittal gait parameters and increased walking velocity, step and stride length.
Efficacy of SpineSage tool for assessing the expected complication rates in adult spine deformity surgery-preliminary results
Marcin Czyz, Arion Kapinas, Ross Kenny, Nasir Quraishi, Bronek M. Boszczyk; Centre for Spinal Studies and Surgery, D Floor, West Block, Queens Medical Centre, Derby Rd, Nottingham NG7 2UH, UK BACKGROUND CONTEXT: The 'SpineSage' is an informatics platform offering an objective and universal tool allowing individualised estimation the perioperative complication rate (CR) from spine surgery. It has never been validated in predicting CR in cases of surgical correction of spinal deformities. PURPOSE: To assess the efficacy of SpineSage in predicting probability of complications in adult spine deformity surgery. STUDY DESIGN/SETTING: Retrospective data analysis. PATIENT SAMPLE: Pilot group of 28 surgical cases of the adult spine deformity. OUTCOME MEASURES: Nil. METHODS: The necessary data (medical background, details of the operation, perioperative complications) were extracted from the patients' medical records. Using the online algorithm (http://spinesage.com) the predicted complication rate (pCR) was estimated for each case. The pCR was compared with the observed complication rate (oCR) by mean of Fisher exact test. RESULTS: Three subgroups of patients were distinguished: Group 1: pCR 0%-30%-8 cases; Group 2: pCR 31%-70%-12 cases and Group 3 pCR≥71%-8 cases. The oCR in particular groups were as follows: Group 1-2 cases (25%); Group 2-6 cases (50%) and Group 3-6 cases (75%). There were no significant differences between pCR and oCR ratios (Fisher p=1.00 in all groups).
CONCLUSIONS:
The initial results indicate the SpineSage algorithm adjusted for the analysis of adult spinal deformities may predict the real prevalence of complications. Our study will be continued in a prospective setting in order to verify that thesis basing on a wider group of patients.
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